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ABSTRACT 

This publication emerged from an invitational meeting 
held by "Project Zero to Three" to address how best to provide 
effective, culturally sensitive, and comprehensive early intervention 
programs to all infants and toddlers with disabilities and their 
families in an equitable way. Following an overview of the concept of 
culture and how that concept may be understood and used by human 
service providers, specific cultural issues are discussed, such as 
family definitions, roles, relationships, and child-rearing 
techniques; health, illness, and disability beliefs and traditions; 
and communication and interactional styles. This information is then 
used as a basis for suggesting strategies which states might consider 
in their efforts to enhance cultural sensitivity in services. The 
strategies focus on data collection, family participation in policy 
making and program design, public awareness, working with individual 
families, staffing, monitoring, and evaluation. Included are a list 
of 22 references, a list of 33 recommended readings, and descriptions 
of resource organizations and projects. (JDD) 
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Foreword 



From 1983 until 1989^ under a grant from the Bureau 
of Maternal and Child Health and Resource 
Development, U.S. Department of Health and Human 
Services, the National Center for Clinical Infant 
Programs (NCCIP) provided technical assistance and 
servt d as a forum for information and resource 
exchange to fifteen states working to develop 
comprehensive and coordinated early intervention 
services for infants toddlers with disabilities and 
their families. The fifteen states included in this "Project 
Zero to Three" were: Florida, Hawaii, Iowa, Kansas, 
Maine, Maryland, Massachusetts, New Jersey, New 
York, North Carolina, Ohio, Oregon, Texas, Utah, and 
Washington. 

"Project Zero to Three" was guided by a Core 
Advisory Panel which included several members of 
NCCIPs Board of Directors, representatives of federal 
agencies, individuals with experience directing national 
projects and providing clinical services, and parents of 
young children with disabilities. Each year the Core 
Advisory Panel, "Project Zero to Three" state 
representatives, and resource persons with expertise in 
relevant areas attended a national meeting to share and 
review their experiences and to identify serv ice gaps and 
theoretical issues yet to be addressed. The Project also 
brought together parent , 'presentatives from each state 
so that they, too, could shi ^e their experiences, identify 
and begin to address unmet needs, network with 
parents from Oiher states, and keep abreast of relevant 
state and federal activities. 

Further, sntall invitational meetings were held 
periodically to provide the states with an opportunity to 
address specific areas of concern. Topical publications 
frequently were generated as a result of these meetings. 
This publication emerged from such a gathering. In 
response to concerns expressed by state representatives 
an invitational meeting was held in April, 1988, which 
addressed the issue of how best to provide effective, 
culturally sensitive and comprehensive earl) 
intervention programs to all infants and toddlers with 
disabilities and their families in an equitable way. 

We extend special thanks to those who assisted us in 
planning for the meeting on "Serving Culturally Diverse 
Populations of Infonts and Toddlers with Disabilities 



Conference 
Participants 

(With Affiliations in April, 1988) 



and their Families" — Aaron FavorS; Ph.D.; Director, 
MCH Program Coordination and Systems 
Development Branch, Office of Maternal and Child 
Health, Bureau of Maternal and Child Health and 
Resource Development, U.S. Department of Health and 
Human Services; Jane Lin-Fu, M.D., Chief, Genetics 
Services Branch, Division of Services for Children vWth 
Special Health Needs, Office of Maternal and Child 
Health; and Mary Thomgren of the National Coalition 
of Hispanic Health and Human Services Organizations 
(COSSMHO) in Washington, D.C. 

Special appreciation is due again to Dr. Favors for 
introducing the meeting, and to our speakers. Dr. 
Lorraine Cole, Americun Speech, Language and Hearing 
Association in Rockville, Maryland; Dr. Richard Roberts, 
with the Center for Development of Early Education in 
Honolulu, Hawaii, at t*^e time of meeting (and now with 
Family Based Education Centers at Utah State 
University in Logan, Utah); and Sister JoEUen Shannon, 
East Coast Migrant Head Start Project in Arlington, 
Virginia. 

We also fhank tho»e participants whose expertise in 
facilitating four issue-specific work groups was 
invaluable to th'* success of the meeting and thus to the 
development of this publication— Joyce Lindgren and 
Andrea Calloway, Co-facilitators, Pan^nt Participation 
Work Group; Emily Vargas Adams and Jane Lin-Fu, Co- 
faciiitators. Cultural Perspectives Work Group; Randi 
Malach, Facilitator, Assessment Issues Work Group; and 
Richard Roberts and Elizabeth Uchytil, Co-facilitators, 
Outreach Work Group. 

Finally, we extend our thanks for continuing supix)rt 
and assistance in all aspects of "Project Zero to Three" 
to Diana Denboba, Project Director in the Office of 
Maternal and Child Health during the Project's final 
year; Kathleen Kirk Bishop, D.S.W., Project Director for 
"Project Zero to Three" at the time of the meeting; 
Merle McPherson, M.D., Director of the Division of 
Services for Children with Special Health i Wds, Office 
of Maternal and Child Health; and Vince Hutchins, 
M.D., Associate Director for the Office of Maternal and 
Child Health, Bureau of Maternal and Child Health and 
Resources Development. 
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Introduction 



"Culture/' according; to ant}in)[.X)logist john Ob^u, 
"shapes the way of life shared by members of a 
pi^pulation. It is the s<v:icKultural adaptation or design 
for living that people have worked out land continue tu 
work outi in the course of their history" (Ogbu 1987; 
15o, emphasis supplied). As cultures vary, so do notions 
of what the human body symbolizes, how il should 
ap|)ear, how il functions most appropriately and why, 
when and how it should be treated. Conditiv)fis which 
^re vievv«^d as physical, mental or emotional 
impairments as vv^eli as appropriate responses to such 
conditions, vary from culture to culture. 

There are cultural and situational influences which, if 
';;nored, may, from the cutset, dcx)m to failure even the 
best intentioneil programs for culturally diverse infants 
and toddlers with disabilities and their families. Cultural 
variables include, for example, how jx?ople feel about, 
mai;ifest and treat health, illness, and physicai, mental, 
and emotional disabilities; the group of people '\x\ cone's 
life who are con^ide^ed to be family members and the 
relationships these people have to each other; 
childrearing techniques: and language and the different 
ways in which people communicate. It is important to 
remember that situational and environmental conditions 
yuch as poverty, homelessness, lack of formal education, 
and other factors that put children and families at grave 
risk are not cultural attributes. These conditions arc 
variables which cut across all cultures. 

This publication is designed to assist policymakers and 
practitioners in their efforts to develop programs and 



sf?rve famiiiev' with infants and toddlers with disabilities 
within the families' own cultural frameworks and 
individual lifestyles. The ideas and suggestions in this 
publication reflect the available, but scant, literature on 
cultures and disability; background papers by Alicia 
Lieberman on cultural sensitivity and by Penny 
Anderson on culture and disability; persona! 
communications from members of a variety of cultures 
and from practitioners who work in various capacities 
with members of diverse cultures; and the professional 
and parent participants in NCCIP's Spring, 1^88, 
meeting on s(Tving culturally diverse populations of 
infants and loddlers with disabilities and their families. 

Fodowing an overview of the concept of culture and 
how that concept may be understcxxl and used by 
human seivice providers, some of the specific cultural 
issues noted above are discussed—family definitions, 
roles, relationships and childrearing techniques; health, 
illness, and disability beliefs and traditions; and 
communication and interactional s.yles. This 
information is then used as a basis for suggesting 
strategies which states might consider in their efforts to 
enhance culto' il sensitivity in services to young children 
with disabilities and their families. 

Information about cultural clusters and any specific 
cultures, as well as anecdotal materials are provided as 
examples only. They must not be construed as 
automatically applying to«// families within a particular 
culture. 



Serving Culturally 
Diverse Families of 
Infants and Toddlers 
with Disabilities 

Culture — The All-Encompassing Variable 

Culture can be conceplualized as the specific framework 
of meanings within which a population, individually and 
as a group, shapes its lifeways. A cultural framework is 
neither static nor absolute. It is, in a sense, an ongoing 
prcnress, within which individuals are constantly 
rewoiking or trying out new ideas and behaviors. 

The cultural framework must be viewed as a set of 
tendencies of possibilities from which to choose. To 
ascribe to culture a more deterministic role in the lives 
of individuals or families results in stereotyping, and 
stereotyping creates barriers to understanding which 
are as impenetrable as those created by cultural 
ignorance. For example, there exists no generic entity 
v/hich may be dubbed ''Ute Southeast Asian family,'"7/i^ 
Native American family," or "the European American 
family/' Each of these categories encompasses numerous 
cultures; their individual members may share tendencies 
in some areas and rot in others. And further, there is 
no entity which can with authority be called ''the 
Vietnamese family/' the Navajo family," or ''the Italian 
family/' Individuals and families will be found to lie 
along different points of their cultural continuums 
(from traditionaV for example, to fully bicultural). It 
cannot be expected that each family and individual 
within a cultu^'e will respond in the same way to the 
same or similar situations. While this publication is 
broadly fcKused on "Asian Americans," "Hispanic 
Americans," "African Americans," and "Native 
Americans," these are valid cultural distinctions only in 
the very broadest sense of the term.* 

Thus, cultural sensitivity cannot mean knowing 
everything there is to know about every culture that is 
represented in a population to be served. At its most 
basic level, cultural sensitivity implies, rather, knowledge 
that cultural differences as well as similarities exist, 
ak)ng with a refui^al to assign Vulues such as better or 
worse, more or less intelligent, right or wrong to 
cultural differences; they are simply differences. For 
those involved in early intervention, cultural sensitivity 

i 0 



further means being aware of the cultures represented 
in one's state or region, learning about some of the 
general parameters of those cultures, and realizing that 
cultural diversity will affect families' participation in 
intervention programs. Cultural knowledge helps a 
professional to be aware of possibilities and to be ready 
to respond appropriately. 

It is important for professionals to let family members 
take the lead in revealing their own place within their 
cultural paradigm. Thus, if a professional knows that 
members of some cultures avoid eye contact out of 
respect, she or he will not assume that avoidance eye 
contact indicates shyness, ambivalence, shiftiness, 
embarrassment, guilt, or any other "mainstream" 
associations connected with aversion to "lo<.)king 
someone in the eye." Such an assumption would be 
ascribing a value based upon a professional's own 
culture, rather than based within the context of any 
other group. But neither will a culturally sensitive 
professional assume that all individuals in a culture 
whose members tend to avoid t7e contact will in fact do 
so. Rather she or he will be aware of the po^'sibility, but 
will take the lead of the individuals being served, who 
either will or will not maintain eye contact or will fall 
somewhere in bet .veen. 

Family and Chiidrearing, Culturally Defined 

The concept of what constitutes a family differs from 
culture to culture, although all cultures distinguish 
between people who are "related" to each other and 
those who are not. The structures of families may vary 
a great deal between cultures, as may relationships 
expected between family members. 

In many cultures, the fatTiily is "extended" in various 
ways. Numerous? relative*^ ava^ frequently non-relatives 
(by mainstream definition) or temporary relatives may 
comprise the primary closely knit group. The family 
may be for the most part constant, with its changes 
wcurring consistently through the life events of birth, 
marriage and death; or it m >y be somewhat fluid. For 
example, distant kin or noa <in who are nevertheless 



*What is U)Psidemi .ippivpn.itf tiTn!iiU)L>)^y for memlxTS of thfsc 
bri*ad cultural ^n)upin>;s varies .unon * individuals and >^roups jnd 
changes i>vpr tirne as wfll. The ^bi^vv terminology is bast'd u\xm\ 
current literature, ^idvice, «md an attempt to b<* ti>nsistent across 
culture^. "American" Is used in this. puHtcatioi^ i>nly to refer to persons 
in the Unit;\l States, iet(>gni/in>; that thert* are i>ther "Americans" as 
well, and, further, tlj.»t !>ot .ill ot the people residing in the United 
States within these grouj>in^*s lonsider themselvt»*» to bc» "Americans" 
ds the t;»rm is usetl in this publication. 



considered to be family members may be more or less a 
part of the extended family household as situations and 
relationships with core members fluctuate. The 
extended family may be a person's most important 
support network, and individuals may also be expected 
to make personal sacrifices for the sake of the extended 
family. Individuals within diverse family slioictures have 
varying roles vis-a-vis each other, and these roles and 
relationships may change over time. For example, a 
family may have some form of stnct hierarchy, with or 
without rigidly defined gender roles, or may be totally 
or relatively egalitarian in terms of some or all of it 
members. 

Idea? about the process of childrearing are also 
culturally defined. Children are raised in a way that 
socializes them "for optimal adjustment and success in 
their home culture" (Westby 1986: 13). Members of 
different cultures vary in their ideas about who cares 
for and educates children of differing ages and sexes, 
the exf>ectations of children at different stages of 
development, and the kinds of competence and 
behaviors seen as normal or ideal. Child development 
research.ers have focused their attention on middle class 
mainstream children and their mothers (Westly 1986), 
but children in many cultures may be cared for to a 
significant extent by their mothers and also by siblings, 
grandparents, other relatives, neighbors, entire families 
or even entire communities. 

If cultural norms or ideals require that children 
become competent in areas other than those needed in 
the social mainstream, childrearing methods and 
outcomes may vary as well (Ogbu 1987). Practices that 
seem incomprehensible to uninformed persons from 
other cultures may make perfect sense in the context of 
the culture itself. Stack (1974) notes, for example, that, 
contrary to the impression frequently left by studies of 
p(X)r African American families, their system of shared 
cliildcare and parenting /Arrangements is not indicative 
of disorganized, haphazard, uncaring or broken family 
life. This kinship interaction, which intertwines a 
system of life-sustaining exchanges of goods and 
services, in fact reflects a creative form of adaptation to 
poverty which enables those concerned to survive under 
extremely difficult circumstances. But it is not a 
phenomenon restricted to pcKir African American 
families. While the constant exchange found among 
extremely pcx)r African American families may lessen as 
families climb the scxioeconomic ladder, McAdcx) (1979) 
and others have found t^hat members of the African 
American middle class do tend to maintain mutually 
supporting family and kin networks. This makes such 
support appear to be a cultural tendency rather than 
strictly an adaptation to poverty. 
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Some excimples of fdmily structures mid childrtvrinH 
tendencies in different culture! groups su^^est both the 
Vciriety of patterns and their internal cohesiveness. 
A^ain, the reader is cautioned to use these examples as 
a «uide to inquiry only. Cultural frameworks su^^est 
impi)rtant tendencies and possibilities; an individual or 
family's unique characteristics and experiences must also 
be undcrsttxxl. 

Examples of Family and Childrearing Tendencies 
fn Different Cultural Groups 

• An Asian American ^amily may function via a strict 
gender, sibling, and age hierarchy. In this hierarchy, 
fathers may hold a traditional leadership role, v^ith 
mothers functioning as family nurturers and caretakers, 
in subnv'ssion to their husbands, with their yi^unger 
male children submis-^ive to olde: nale ciiildren, and 
female child-en submissive to all. Traditional Asian 
families tend tu be extended, with families very close 
and with many generations often living under one rcxif. 
Children may be strictly controlled and physically 
punished. Asian American patents generally take very 
active roles in augmenting and encouraging their 
ciniidreii's learning activities at home (Lin-Fu 1980), 
however, where language and cultural birriers are in 
place, family members may be reluctant to attend PTA 
and other school functions. 

• An African American family may dlso be extended, 
with loyalty to the extended ''an^ily encouraged "n 
addition to independence and assertiveness. Mothers 
and grandmothers are traditionally central influences on 
young children, but the current prevalence of femaie 
headed households has raised serious concerns anunig 
African Americans about how to support father/child 
relationships. C hildren tend U) be the fcvus of African 
American families. V\ rile infants .,re nurtured warmh 
and affectionately, concern about "spoiling'^ babies may 
also be expressed. African American families have a 
strong belief in disciplining inappropriate behavior in 
children. The discipline administered may range fmiri an 
'evil eye" (which conveys to the child that it is time to 
stop a behavior immediately), to threatening to punish, 
to "spanking" (Anglo terminology) or "beating;" (AfriccUi 
American terminology) (Strickland 1^8P). 

• Members of Hispanic American families may also 
identify themselves fir: t and primarily as mtMiibers of 
their extended families. In patriarchal Hispanic familii<s, 
the rUtitudc^ ul tmchhwo may he an inipo^tant force. In 
an Hispanic American family Kimhisjtw tt>nds to retei' to .i 
husband/fathers ultimate responsibility for th(^ caw and 
well- being of his family, without i\v my^ative 
connotations the term has taken on elsevvhert\ Thus, it 



may be appropriate for a husband to make deci^iions 
without consulting his wife, although a woman may l>e 
e\p(Tted to consult with her husband and other family 
members before making similar decisions. Children may 
be expected shoiily after n^arriage, with pregnancy and 
childbirth often seen as natural events needing no 
medical supervision or intervention under ordinary 
circumstances. Infants tend to be the center of uncritical 
attention, but tcxldlers are expected to t;€>gin to learn 
acceptable behavior. 

• In Native American cultures, the extended family 
may also be the primary sou» ;e of support and identity. 
In a number of tribal cultures, grandparents and elders 
traditionally exert a powerful influence over their adult 
children and the raising of grandchildren. Traditional 
families may also designate a me^mber to serve as 
sp)okesperson for their group to outsiders. All family 
members are likely to help with childrearing. Native 
American children tend to be treated with respect for 
their innate characteristics, which are believed to be 
permanent; there is to^vrance for mistakes, with censure 
and punishment mininul. 

hiealtlh Illness, and Disability: Beliefs and 
Pradicet 

Culture shapes beliefs and practices concerning health, 
disease, and disability. Our basic definitions of 
disabilities are cultural constructs, as are the deeper 
meanings we assign to disabilities. Responses to 
disabilities and to people witfi disabilities are culturally 
shaped as well. Some people with spei ific disabilities 
consider themselves to be members of a culture by 
virtue of their disability (a!thou>>h within the group the 
disability is not viewtd as such;. *T*his is es|.x\iallv true, 
hir example, of many ptTSons with severe hearing 
impairments or deafness. As ilvvays, variations in beliefs 
anil behavioi's aie found both within and between 
cultures. 



Examples of health illness and disability belief 
and practice tendencies in different cultural 
grou,^ 

• VVhile little has btvn writltMi abinit l uiu epts 
siirrouiuling disiibilities and h.indiidpping conditions 
,imong Asian American [>opuLitions, N^;uyen (1^87) 
repi)rts th<it birth defects »iiid othe r disabilities may b(* 
viewed as nuiiishnieiits for sins con^mitted not only by 
parents but by more remote ancesl( s as well. Thv 
families of infants born with disabilities may resist initial 
intervention efforts; in Buddhist families, for exaniple, if 
such a child should die, she c: he may be reincarnated in 
a more "whole ' form (Biro 198P). 

It may also be believed that unborn children CcMi be 
harmed if a prt^^nant woman fails to avoid places and 
situations where evil spirits may hv lurking. To the 
extent that a child's defect may represent a punishment, 
the child may be isolated from scxiety and considered an 
* object of shame foi his or her family. 

• Little, if anything, has been wrif'^n about African 
American families in terms of disabilities and 
handicapping conditions. There have been efforts, 
however, to Kx>k at the general health and illness 
behaviors ot this population in cultural terms. Bailey, for 
example, notes that health education programs will 
more closely match the needs and gam thv^ attention of 
African Americans if such cultural traits as "sharing, 
strong cmphasii^ on family bonding and child rearing, a 
strong authority structure, the importance of 
spiritualism, an emphasis on present orientation, trust, 
and individual moral 'strength'" arc recognized and 
incorporated (JQ87; 300). 

• Hispanic American families tend to pri/e vitality and 
health and may place the respx>nsibility for care on the 
entire family. Thus, including the family is often 
essenHal in both health service provision and in 
preventive education (Natiimal C oalition of Hispanic 
Health and Human Services Organizations 1^88). 

In families where health and vitality an* especially 
valued, an infmt or a child with a disability may be 
hidden and thereby deprived of treatment. Hispanic 
Amei ican beliefs surro^^Muling di sability may be strongly 
int(*rtwined with religion, wHhi.i whiih a chiltis 
disability may be perci'ived as punishment for a jmkmU's 
wrongdoing. Samora (1*^78), for (^xample, notes tin* 
belief that making unfounded aicusations about another 
may caus(» one's own child to be born with physiial 
disabilities. On the other han I, howevei, malevolent 
ft)rces may cause s(»v(M"e or ihionic health problrms foi 
no reason at all. I hi* inn^nent victims of sut h tn\Ument 
m<»y be passive anc^ indtilged by family members and 
friends. The victim may inlly expect to be laicd loi 
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without having to participate actively in her or his own 
care at all (National Coalition of Hispanic Health and 
Human Services OrganizatiiMis 1Q88). 

• In most Native American cultures, health and 
religious beliefs are intert' lued, with parental behavior 
often seen as causally linked to birth defects or disease. 
Among the Hopi, a pregnant woman who breaks a 
taboo against cruelty to animals, marrying into her own 
clan, adultery, quarreling, fishing and/or swimming may 
not be living the "Hopi Way" and thus may lose spiritual 
protection for her fetus. Pregnant Crow women are 
discouraged from looking at anything deformed or at a 
corpse, lest the vision "show up" on the child (Farris 
1078: 28). 

As note J, different disabilities may cause different 
levels of concern in different cultures. For example, 
congenital hip diskxation, common among Navajos, has 
traditionally been viewed as little cause for concern. But 
because epilepsy has traditionally been seen as 
i>riginating in sibling incest, this condition may be 
regarded with great dismay. Traditional Navajos may 
ttMid to isolate their children with epilepsy, whether or 
not me iication is used. Less traditional Navajos tend to 
use medication to contr(»l thtMr child's epilepsy in order 
that the child i^iay bv able to p)articipate more fully in 
community life (s<r, fc^r e\ampl(\ Kunit/ 1*^83). 

Attitudes siurounding disabilities in general, as well 
as sfK'citii londitions, change over time. Fixust (1*^80), 
toi' examfile, reports that traditionally the Hopi have 
integtateil peof^k^ with liandicaps into [\v:\r six it^ty, with 
responsibilities lommensurate with tlieii* abilities. 
However, exposure to mainstream cuhvuf has brought 
with it exposuie to the stigmas that may be attached to 
disabilities. 



Family /Professional Interaction 

An infant or UxJdIer with a disability can i reate stress in 
any family. If professionals wish io all vi.iti* rather than 
exacerbate that stress, they need to understand how 
help may be sought and used in a cultun , the patterns 
of comnuinication between family members and others, 
and families' perceptions of professionals. 

Practitioners and program developers concerned with 
infants and tcxldlers with or at risk of developing 
disabilities would do well to remember how difficult 
"early intervention" can be to explain even to 
mainstream professionals and parents. Specialized 
healers and teachers can be found in most cultures. But 
in many cultures it is members of the extended family 
who are "case managers" or "home visitors" who give 
childrearing advice. Woukl-be helpers need to remember 
that members of a family who have limited familiarity 
with a professional's ordinary English may be utterly 
confused by professional jargon. If family caregivers do 
not understand what is being asked of them or their 
child, professional "help" can be damaging rather than 
beneficial. Family members must not be put into a 
position of choi.)sing between traditional healing and 
helping practices and mainstream programs which they 
may or may not understand, agree with or value. 
Rather, efforts should be made to integrate mainstream 
and traditional approaches when a family so desires, 

Communication 

Communication is the essence of parent/professional 
interaction. Spoken language, \xx\y language, and other 
forms of communication have important — M\d 
varying — cultural meanings. 

Members of some cultures simply will not go to 
f:ailit ies unless a number of speakers of their Dwn 
language can be found there. Ideally, service providiTs 
will understand and be articulate in a cli(Mit's culture and 
language (including ihi^ languages of sign). When use of 
interpreters is unavoidable, t is essential that th(^y an* 
well-trained, skilled profi^ssionals wh ) are able to make 
conceptual transfers, including tranjr ers of idiomatic 
usages and miMnings of intonation, and m t just literal 
translations of spoken or sigiied words. F'specially in a 
clinical setting an interpreter must know the technical 
concepts involved in both languages, and must bv able 
t(Mhange [hvm into terms that botli the client and the 
professional will undiTstanJ. 

Bikly language mk\ other forms i^f i omnuniication arf* 
important considerations in .uli^lition to spoken or signed 
languages. Members of dithvent cultures m.iv, for 
example, havt^ varying C(»nn pts o* "personal ^pace/' 
preferring to sit or stand t loser to or farther from 



others than a professional is accustomed to doing. 
Members of different cultures have different ideas 
'bout the meaning of direct eye contact; in some 
cultures prolonged eye contact may be a sign of 
disrespect. Touching has different meanings in different 
cultures as well. In some, to touch a client may be 
offensive, especially a client of the opposite sex. In other, 
for example Hispanic, cultures touch may be a common 
form of non-verbal communication. 

Varying cultural concepts of time can present major 
barriers to effective parent/professional interaction and 
collaboration if not understcxxl or resf)ected. Heavily 
scheduled mainstream professionals may see lack of 
"punctuality" as evidence of hostility or backwardness in 
people for whom the notion of punctuality itself may 
have a cultural meaning quite different from that of a 
professional. The same professional, on the other hand, 
may expec: family members to share intimate feelings 
on the briefest of acquaintance, while for members of 
the family's culture trust is something to be established 
slowly. 

Examples of communication and interactional 
tendencies in different cultural groups 

• Many Southeast Asian lamilies refuse to visit 
facilities in which they have experienced, or have heard 
from others that they will likely experience, 
discriminatory and disrespectful treatment by mw 
person, including reception staff (Nguyen 1^87). This 
underscores the need to ed*. ate all staff members in 
cultural awareness and sensitivity. 

Respect for authority and for age in Asian cultures 
should bc^ given consideration in provider/client 
interaction. Asking questions of persons in authority 
(e.g., health care providers) may be considered 
disrespectful, and patients who do not fully understand 
instructions may not ask for clarification. Health 
professionals should De sensitive to the fact that patients 
and cli(Mits who are older expect to be treated with 
respei t. for example, in addn^ssing an extended family, 
the oldest member should b(^ .iddress(\i first. That 
person may, in fact, hold the key division-making 
position in the family (I in Fu 1^8^). 

Asian American tamili(*s m.iy also see dress as 
reflei ting ihi^ di^gn^e of ri*spei t ai( mded one person by 
another. Thus a home visitor who dressi^s casually, 
eitfier thinking to put a family at (vise or simply bivause 
slu* or he will be sitting on the fknir with a tixidler, may 
be perc(Mved by family niembiM s as showing a)nt(Mnpt 
or lai k of ri'spett. Direct (^ye lontai t may bi* I'onsidered 
e\tr(*niely v\k{v. An Indixhim ; c Amerii.in ilienl s 
response of 'yes' to j sii^»j;(»stion, idea or program 
outline may actu.illy meaii simply, "Yes, I heard you" 
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IndcKhinesc more likely say 'Yes, 1 dgree/ if they do in 
fact agree (Texas Department of Human Serviivs). 

• African American families have experienced 
discrimination and disrespect in numerous forms, many 
of which hearken back to the treatment of African 
Americans as slaves. Even today, an African American 
may be denied the overt symbol of respect conveyed by 
being addressed by his or her appropriate title -Ms., 
Mr., Mrs., Miss, or Or. Africa i American stKial workers 
have also noted that mainstream professionals often 
have inappropriately low expectations for African 
Americans as clients or students Ot*nkirs, 1981) — a 
covert but serious barrier to full communication. 
Blendon et al. (l'^8P), reporting on a 198b survey 
comparing Black and white access to and use ;)f health 
care, found that while the financial circumstances and 
under- or uninsured status of many Black Americans 
makes them less likely to have access to health care 
services than whites, even Black Americans above the 
poverty line were found to have less access to health 
care than their white counterparts, with "the care 
provided differlingl for blacks and whites along a 
number of dimensions" (198'^: 280). Longer waits (over 
a half hour) to see physicians wtre reported by Blacks 
than were rejx)rted by white?. In general the study 
found Black Americans less satisfied than whites with 
the health care they received. 

• Hispanic American clients may be more prest^nt 
oriented than the potentially more future oriented 
mainstream professional, and may be impatient with 
attempts at long-term planning (Kunce 1*^83). This is 
certainly true if the pLinning is done for them rather 
than with their consent and agreement. In working with 
any culture, professionals must remain cognizant of the 
fact that long-term planning must be carried out in 
partnership with the family (Strickland 1^8^). 

Establishment of a personal relationship may be vital 
to serving a Hispanic Americari family, necessitating 
devotion of considerable time to establishing an 
atmosphere of trust and openness (Li^^berman 1^87). 
Many Hispanic Amer icans will ex^xvt health providers 
to "be warm, friendly, and personal -to take an active 
role in the patient's life" (National COalition of 1 lispanic 
Health and Human Ser\Mces Orgatii/ations 1^88: 74), 
and will expect to establish and maintain a relationship 
with specific providers, not prov lers' institutions. Al 
the same time, however, until .m individual indicates 
that less formal communicatioi^ is .^ppropri.H(\ use ot 
formal titles witl^ Hispanic American aduits is extu niely 
imporlaiit as «m indication of respivt. 

• Native American parents teo'l to judge proh'ssionals 
SI n\ly. As a Navajo tribal chairptM'son has put it, "We 
Nav.ijos will look you ovcm* Ioi a ccuiple ol years, aiRi 
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then decide if we are for you or against you" {in Polacca 
l%t);l). If service program staff change frecjuently, no 
one may be able to establish enough trust to work 
effectively with families. Time can be an issue even 
when trust has been established, Because parents from 
many Southwest Native American cultures have been 
taught to respect and defer to the perceived needs of 
people in authority, they may not discuss their concerns 
if they feel that a dcKtor or educator is in a hurry. 
Professionals therefore may need to be sure to plan 
enough time with Native American families so that 
family members do not feel rushed and will leel free to 
vcMce their concerns (Education for Parents of Indian 
Children with Special Needs [EPICSj 1989). 




State Strategies to Increase Cultural Sensitivity 



Working within and respec ting a family and 
comm unity's cultural paradigm ma> mean the 
difference between successful and unsuccessful early 
intervention programs. Several overarching principles 
offer useful guidelines for more specific strategies. Both 
principles and strategies emerged from the NCCIP 
Multicultural Meeting held in April, J 988; from the 
background papers prepared for the meeting; from the 
literature; from panels and workshops whose 
participants addressed issues of cultural sensitivity; and 
from the experience and background of NC( IF staff. 

• Recognition and understanding of cultural 
paradigms is vitally important. At the same time, these 
paradigms must be viewed as broadly comprised of 
cultural tendencies which individual families may accep, 
deny, modify, or exhibit situationally. Attempting to 
force a family or an individual to fit within any 
preconceived cultural model is not cultural sensitivity— it 
is ^stereotyping, and stereotyping must be 
conscientiously avoided. 

• The principle that parents are the constants in their 
children's lives and the chief decisionmakers abo.'t all 
aspects of childrearing may need to be expanded so that 
all relevant family members (culturally defined) are 
considered and encouraged to be full partn-TS in the 
early intervention prtKess when primary '. areg'very so 
desire. Families should bc' rcviigni/.ed as the soun: » )f 
relevant and unique perspective'^ arid inyi)|?hty regarding 
their own children and their ci . 

• Cultural errors wil' be \r A'lienating if clients know 
that professionals, pari\)iv\k ssionals, other staff 
members, and volunteers are committed and sincere in 
their efforts to provivle services to them in a culturally 
acceptable and appropriate manner. A professional 
should demonstrate that she or he is willing, indeed 
anxious, to learn from the family and community as 
much as he or she is willing to give of professional 
expertise. 

The ^ipecific strategies dtscribcii below are liki^ly 
themst^lves to incn^se the appropi lateness of i^fforts to 
servr culturally diverse familie^s whi)se infants and 
toddlers have ilisahiliti(^s. ^DnsidiM »ition aiul/or 
implemiMitation of thest' strategies may also stimulate 
the commitment to proviiit^ additiiMial cn^tive state 
responst^s to the challenge^ of serving children and 
families from culturally liiverse backgrounds. 

A Commitment to Serve All Chi' ^rcn 

A state can diMUonstralc its iDmmilment to ,\ scrvicr 
system that will riMch tdl of its infants and t(Kldlns with 



disabilities and their familie*^ hy veloping, circulating, 
and publicizing a statement of tha* commitment. This 
effort may help to establish credibility with populations 
traditionally under- or unserved in many maternal and 
child health/children with special health needs service 
areas. The statement of intent or commitment should 
be printed in all state-relevant languages, and should be 
disseminated through foreign language newspapers, 
television and radio stations and other media. Small 
language groups should not be ignored, since they may 
be the least likely ultimately to be aware of services. 

Data Coilection 

In order to serve all infants and tcxldlers with disabilities 
in a state, planners need to know 

• the names and geographic IcKations of families who 
may need services and their race and ethnicity, including 
what specific cultures are represented (not simply 
"Hispanic," "Native American," etc.); 

• the types and severity of disabilities the children 
have, as well as health needs dcKumented*as putting 
children at risk for disabilities which may be prevalent in 
certain cultural groups (in order that prevention 
activities may be considered); 

• what cultural tendencies surrounding disabilities, 
childrearing, f imily roles and relationships, and 
communication styles may be in place; and 

• what situational variables, such as scKioeconomic 
status, geographic Iwation and resultant resource 
availability, and residential stability must be taken into 
aci.'ount. 

This kind of information gathering requires both 
professionals trained in statistical and survey data 
ci^llection and professionals trained in applied 
ethnogiaphic fieldwork in the various settings to be 
studied. Statistical and ethnographic studies shouL 
cover all cultural populations, including all Anglo 
pijpulations, fcxusing on tlu' issues noted above — family 
n)les and relationships, chiklrearing meth^Kis, 
communication styles, manner of accessing the health 
caiv syste m, and cultural Ix'liefs and tendencies 
suri'ounding disabilities and chronic illnesses. Relevant 
state agencies, service facilities (including hospitals), and 
other I'csourics should be i DVered in the data collection 
piixess as well. Once galhe*red, such infoiniation can 
n)(^shed to form a fairly complete picture, in leTms of 
the issues to hv acidrcsscJ, of the various populations 
atvl differently I oinpriscil and funcfioning 
luiiDinistralions aiul a>;ent irs in the state, all of whii h 
will hi' working lo;;etlM'r lo ailiieve best outiDmes for 
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infants and tixidlrrs with disabilities and their KuTiili(»s. 
The goal is to paint as broad a picture as pxissibK* and 
necessary of who and what might be involved m 
developing, implementing, and accessing a culturally 
sensitive program or system of services. One-time 
assessments, no matter how extensive, are of limited 
usefulness; data collection should be ongoing so that 
programs are kept up to date and in touch with cultur al 
shifts and teniiencies within the state. In addition to 
assessing aspects of cultural diversity and the need for 
services, states should icientify and compile information 
about existing cost-effective and culturally derived 
program mcxlels. 

Family Participation in Policy Making and 
Program Design 

Policy statements regarding the importance of family 
participation in policy making and program design 
surrounding early intervention programs should be 
explicit, including the statement that this participation 
must include the active involvement of caregivers from 
the diversity of cultures served. There should be ample 
opportunities and support for families from these 
cultures to become meaningfully involved in planning, 
decisicMi making and implementation in all .ireas at both 
the state and kK:al levels - for example as members of 
Boards of Directors, P.L. 90-457 Inter agency 
Coordinating C ouncils and other advisory committees; 
as staff and volunteer trainers, including participating in 
curriculum devekipment; as staff, volunteers, data 
cxillectors and analysts; and as program cvaluators. To 
ensure that such opportunities are available the 
proportion of such positions which are held by 
caregivers of childriMi with disabilities, and wh(»ther 
these cari^givers reflect the cultural diversity of tl 
state/community should b(* scrutinized. To be effective, 
family and c ultural representatives in these positions 
must have the authority to K^present the var ious bodies 
in which they play a role m order' that they may 
meaningfully participate in a variety of policy-making 
settings, Specific strategies should be devekiped tc assist 
family mc^mbers of diviTse cultures in their efforts H» 
carry out their roles in stale planning and progr*ani 
implemiMitatioii by providing, for exampK^ flexible^ 
meeting limes and Knations, training based on needs 
indicated by families, fin.uuial reir)ibur'S(Miient (travel, 
per diem, childcar(^ free parking, othcT perks), l inally, 
nHommend.ilions should be aclivrly snu);lit ficnn clicMit 
families about ways in vvhii h they might beltcM* be 
served. 
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Public Awareness 

An extensive and creative public awarenesss program 
should be dev(*K)ped to assure that as many families as 
possible who are in need of services will know of their 
availability. Public awareness efforts should 

• clearly define target pi)pulations (both by race and 
ethnicity, disability and culture); and 

• develop contacts with community groups, 
community leaders, members of families with children 
with disabilities, and adults with disabilities in order to 
plan appropriate outreach and establish networks for 
communication and problem solving. 

Publicity about screening, assessment, anu early 
inter'vention services should be developed in all relevant 
languages, vith input from members of each culture 
and language group represented in the state in order to 
be appropriate for each one. All materials should be 
reviewed for cultural appropriateness in terms of 
content, language, and artwork. Where members of the 
community have agreed and have been trained to serve 
as points of initial client contact, their phone number(s) 
and address(es) should be prominently displayed on 
publicity materials for the various cultures. Where this 
has not ixcurred, a number and address should be 
displayed from which fir'st time clients can obtain a 
referral to community contacts who may serve as their 
first links with an early intervention system. 

Materials rhould stress in a clear and straightforward 
way any special services which may ease entrance into 
the early intervention prcxess, e.g., the availability of 
trained interpreters, childcare assistance in various 
forms, transportation, flexibility in service locatk)ns and 
hours, and y^v forth. Written informational materials 
should be posted and/or distributed wherever they 
might be seen by parvnts, other family nu^mber's, or 
friends of families with an infant or tcxldler with special 
ncu'ds. Such places might include health facilities (e.g., 
hospitals, physicians' offices, clinics, group health 
offkcs); public facilities (community cent(TS, libraries); 
Knal businesses (gr cKcTy storeys, drugstores, 
laundromats); settings where children u'e cared for 
(childcare ccMiters, pn^schools, H(Md Start programs, 
family daycare homes, schools); and places of worship. 
Other" inftirmational outlets include hn al newspapers, 
newslc^llers and other public ations, including ethnic 
publiccilions. 

Another exlrcMnely inipor lant source of information 
exchange is word c^f mouth, l.imitc^l litcM'acy may make 
it difficult or impossibk' for sonu* family me:nbers to 
lake advanlage of malerials vvrillen in any language. 
[ u! (tier, the ri^ is a shun); oial Ir'aciition wilh some 
cullures, whic li makes (^lal ccimnuinication a more 
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culturally appropriate and effective means of informing 
families about existing services. Forums may include 
advocacy groups, Native American Tribal Councils, 
shelters for abused or homeless women and children, 
hotlines, v^armlines (informal, informational/counseling 
services), and PTA meetings, through all of which 
referrals might be made based on the information 
received. Public service announcements can be aired on 
foreign language radio and television stations. 
Announcements may be made in places of worship and 
other community forums. Culturally appropriate 
videotapes using native speakers may be effective as 
well. 

Working with Individual Families 

As noted, it is vital to remember that ultimately services 
are being provided to individual families, and that family 
service plans must address each family's cultural and 
situational goals, which include their aspirations for 
themselves and their child(ren). 

Establishing Raj^rt for Planning 

The first priority in working with a family with a young 
child with a disability is to reach and establish rapport 
and trust with that family. Previously gathered 
ethnographic information, as well as the current 
literature, should provide insights into how this might 
best be achieved. 
Personnel then must determine 

• Position on cultural continuum: Where dc^s an individual 
family lie along its cultural continuum, including, for 
example, how is the family organized (extended or 
nuclear)? Who are the primary caregivers? What is the 
family pattern of decision making? What language is 
spoken at home? Does the family wish to include 
traditional practitioners or other members of the 
community in program planning and/or 
implementation? 

• Values: What values are shared with the Anglo 
mainstream? What aspt^cts of working with the Anglo 
mainstream may be difficult'^ 

• Comfofiahle wxii/s of looriin^: What is thv most 
comfortable way for the family to work wilh the service 
provision "system"? and 

• Additional information: Is there any other information 
which is important for personnel to know regarding the 
individual family and child and/or that is important to 
the family to relate or to question? 

Every attempt should be made fully to involve every 
family in the development of its own service plan, 
recognizing, however, that some (or even all) services 



may be unwelcome in some families or that it may take 
time for services and service personnel to be accepted. 
Some servicer or interventions may be perceived as 
creating culturally related difficulties than a child's 
disability itselt. Professionals must be flevible and must 
be able to consider the interplay of the biases and 
desires of everyone involved. They must be willing to 
rethink their professional positions and the tyf)es of 
intervention which they may strongly believe are 
necessary, as well as their means of relating this 
information to a family. 

Assessment 

Developmental assessment must be viewed as an 
ongoing process that is an integral part of the family 
service program which recognizes changes in the child 
and family. The first steps in the assessment process 
are: determining the family's priorities and the 
information the family wants to have about its child; 
determining the aspects of their family life which the 
family finds relevant to their child's development; and 
determining what la;iguage(s) should be used 
throughout the assessment process. Only then can the 
focus encompass actual characteristics of the child and 
diagnostic concerns (Johnson et aL 1989: 33). Family 
values and decisions must be respected. 

The assessment process should encourage the use of 
a variety of tools and prcKedures, including behavioral 
observation and interviews. Adaptability to cultural 
diversity should be used as one criterion for choosing 
assessment instruments or tools. Assessment materials 
should be carefully scrutinized by culturally aware 
professionals, family members, community leaders, and 
other relevant persons to ensure that they are free from 
ethnocentric bias. When deemed necessary, assessment 
tcK)ls should be reworked to ensure their cultural 
validity. Families are likely to be able to provide more 
complete and accurate data for some portions of an 
evaluation better than that which is derived via a formal 
evaluation instioiment. 

Examiners must be sensitive to and knowledgeable 
about the cultures of the children being assessed, and 
ideally will be members of the children's cultures 
themselves. At the very least, there should be on the 
assessment team a person who is bicultural/bilingual 
and is a trained, exixrienced, and skilled interpreter, able to 
converse with the child (depending upon the child's a^^e) 
and relaH* to the child and the family in their own 
language. This person must \x' able to interpret 
assessment issues accurately to both family and 
professionals and to appropriately convey referral 
information and explanaticms to the family in a clear, 
non-threatening and res|)ettful way. Follow-through on 
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referrals should be carried out in the same manner. 

The state should develop a plan to ax)rdinate existing 
financial resources and to alkxate additional financial 
resources to support a culturally sensitive child 
developmental assessment and referral prcKess, hi the 
long run, this should save considerable time and 
expense by reducing the likelihood of implementing 
inadequate or unacceptable assessment prcKedures with 
equally unacceptable or incomprehensible outcomes in 
some families in cultures other than the Anglo 
ma *istream. 

Stafjfing 

All personnel involved in the planning, administration 
or provision of early intervention services for culturally 
diveri^e infants and toddlers with disabilities and their 
families need cultural sensitivity training. Pre-service 
training in cultural sensitivity should be actively 
promoted in colleges and universitie.J, and in-service 
training for all staff not previously trained should be 
required (with plans in place for training new staff as 
they arrive). Staff in-service training should include 
opportunities to attend relevant seminars and 
workshops which will continue their cultural sensitivity 
and knowledge training. Monolingual staff should also 
be encouraged (and perhaps provided with incentives 
such as tuition assistance and/or time off) to learn a 
second language. 

In-service staff training and development programs 
can include written, visual, and oral materials and 
techniques. Members of a state's cultural communities, 
inclutiing parents or other family members with 
children with disabilities, communi y leaders and adults 
with disabilities, should play a major rc^le in the 
development of training materials and in actual training, 
Training sessions may be designed to 

• increase staff awareness of the importance of 
cultural sensitivity in working with families of cultures 
different from their own; 

• present cultural information collected about the 
populations in the statt* as well as descriptitvis of nuKlel 
programs and other helpful resources (w'tli stress on 
the importance of stereotype avoidance ami respect ot 
fnmily individuality within cultural paradigms); 

• teach techniques for increasing cultural selt - 
assessment and awareness; and 

• offer opportunities for role playing and feedb.ick. 
After such training, meetings should re);ularly be held 

during which staff c.in raise ijuestions, liiscuss problems 
and receive feedbaik. Parents .ind othi'r resource 
persons from the conimutiities should taki' part in these 
events, regularly and/or to discuss specific topics. 



A multicultural resource library (which also includes 
general informational materials about families and 
disabilities, family/professional partnerships, and so 
forth) can be helpful to personnel, parents and other 
family members, and members of the community at 
large. Where such a resource is developed, staff, family 
and other community members should be made aware 
of its availability. Access should be as convenient as 
possible. 

Training for family and community members in their 
communities would enhance mutual understanding 
between families and professionals, and effective service 
provision as well. Sessions might explore differences in 
perspective which community members may encounter 
in working with administrative or service personnel, and 
ways in which they can deal with cultural ignorance or 
insensitivity. 

State agencies and early intervention programs 
serving infants, toddlers and their families should look 
at the organizational information collected in their 
surveys and determine their needs for active outreach 
to find and involve members of cultures represented in 
the state at all levels of staffing, Hiring and promotion 
policies should clearly state that recruitment and 
promotion of members of the state's cultural 
communities is a priority at all levels (But, members of 
particular cultures should not be hired with the notion 
that they will solely serve members of their own 
cultures.) The resulting diversity will not only enrich 
the programs affected, but will enhance state and 
provider credibility vis-a- vis traditionally under- or 
unserved populations. 

Well-trained interpreters (paid, volunteer, or both) 
should be available for speakers of all languages in the 
state (including all sign languages), so that no client 
family or potential client family will be without services 
or .Kcess to administrative or program personnel at any 
lime due to a language barrier. 

Monitoring and Evaluation 

The effectiveness and stMisitivity of all resources to 
which clients are connected should be carefully and 
llioroughly monitored by outinde professionals trained 
in cultural diversity issues as well as in early 
intervention and may require the services of a well- 
trained interpn^ter as well. MiMiitoring reassures clients 
of the ongoing interest and com'ern of program 
administrators, and helps to ensure hat client families 
are not lost to the system due to in.vJequate or 
insensitive service provision. 

PrtK ess evaluations of individual family programs 
sluHild lu' carried out on a regu'^n '^^hI ongoing basis to 
ensure that a program is addressing all of a family's 
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needs, including spvvific eultunil neetls. This helps to 
ensure that necessary nux]ificatii)ns Ccin cxciir 
promptly- before a family begins to ft'el isolated or 
alienated from the program. 

Formal and informal evaluations by families served 
should be solicited (anonymously if so desired by 
families) and utilized as part of ongoing program 
evaluation. 

Guidelines for Addressing Cultural Diversity 
Issues in the Context of P.L. 99-457 

State policymakers may initially want to appoint a task 
force or committee of the Interagency Ccxirdinatitig 
Council or other body to begin to explore some of the 
issues and suggestions outlined in this dcxument, as 
well as additional state-specific issues which will arise. 
Following are some very broad questions which such a 
group may find useful to address in beginning to 
grapple with the definition, development, 
implementation, and evaluation of a statewide, state 
specific, culturally sensitive service delivery program tor 
infants and toddlers with disabilities and their families. 



1. How will we reach cm agreed-u^xm definition of 
cultural sensitivity (and what a "culture" is), as well as 
agreement about what we anticipate may be the kinds 
of cultural issues or tendencies with which we should 
become familiar? 

2. Ciiven that developing and implementing a 
culturally sensitive prognmi may take a considerable 
lommitment of funds, what sources - -federal, state and 
lixal; public and private can we begin to explore and 
tap into for this purpose? 

3. How can we best cany out an assessment of the 
state population- demographic and ethnographic -and 
begin to establish liaisons within the state's cultural 
communities? What data and mechanisms already exist 
which may be useful in this regard? 

4. How can cultural sensitivity training for students, 
service providers, and state agency personnel most 
efficiently and effectively be developed and integrated 
into current staffing and educational requirements? 

5. How will we attract and retain paid personnel and 
volunteers from the cultures represented in our state to 
positions at all levels of the planning, administration, 
implementation, ^nd evaluation prtKess? 

With these kinds of issues explored and addressed, 
state personnel should be in a position actively and 
quickly to begin to move toward establishing programs 
to meet the needs of all infants and tcxldlers with 
disabilities and their families in the state. 




The effectiveness of programs to provide servi-^es for 
multicultural populations of infants and tcxldlers with 
disabilities and their families rests heavily upon the 
sensitivity, understanding, and respect paid to the 
specific cultural, familial, and individual diversity 
involved. Thus, if comprehensive family- centered 
communily-based early intervention for all infants and 
tcxJdlers with disabilities is to be achieved, cultural 
awareneiis and sensitivity must be stated as a priority at 
the outset. ( Iixx] intentions alone v%^ill not achieve 
cultunilly appropriate servic ts for culturally diverse 
young children with disabilities and their families; 
commitment, creativity, openness to riew id(\is, iUid 
resources are need* d ti make such a vision a reality. 
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Resource Programs 



Projects and Organizations Which Include and/ 
or Affect Culturally/Linguistically Diverse 
Infants and Toddlers and Their Families 

Following are some vif the resources which have come 
to our attention in the course of preparing this 
publication. Staff of each have expressed willingness to 
appear as a resource and completed a questionnaire 
which provided the information that follows. The list is 
by n( means exhaustive, but does cover a range of 
progfcuHs and services, not all of which work specifically 
with young children with disabilities. The list is divided 
into "organizations/' which are permanent entities with 
some relauonship with multicultural populations, and 
"projects/' which are funded for specific activities for 
specific time peritxis. Within these two categories, 
programs are listed alphabetically within states. Further 
breakdowns would be misleading in some cases. The 
reader looking for resources is advised to peruse the 
diversity of the entire list. 

Organizations 
CALIFORNIA 

Olifornia Urbdii Indian Health Council, hu. 
2422 Arden Way, Suite A .^2 
Sat ramento, C alifornia 95625 
(91b) 920-0313 

The Council is a non-profit Indian managed cortxiraliDti 
established to providt a unified voice [o articulate the health 
needs of the state s growing urban Indian pt)pulation. The 
CDuniil provides suppi^jrt to liKal urban cuid rural Indian 
health pri)je- ts, services of wMeh include: denta! care; 
optonnetric care and eyeglasses; prenatal care and WIC ; child 
imnrtuni/ations; health education programs; family planning; 
venereal disease screening; well-baby clini( s; and 
transportation to a;id from other ser vices. S^K^ific projects 
include: 

• IfuUau Ptfiuutitl Ainss ProH'it 
Rosanna lackson, Troject Pirector 

• hiiil Aliolh)! ^ufuiromc fWvttit- 'M Projal 
Jt)seph lux lie, IVoje^ t Diredor 

• An Amnutiu Induw Comptrhnhwe MaUrmI and Child Ihallli 
Prosit I wi 

Karen Tracy, Trojeit Director . 

Hispanic f amily Institute 

An Adoption/Foster larnily Agt iu y 

A Division ot III (\'ntro Human Ser vices C\)r}H)ralion 

5701 S. Kastern Avenue 

City of Commerce. California ^OiUO 

To recruit appropriate pruspeclive l atino adi)[)tive parents 



anu/or fostt*r homes and subsequently, to provide the 
necessary comprehensive services, including home 
asiiessments and placement of children in adoption and foster 
care and all follow-up services wiiich may be necessary, 
including post-adoption services. 

Noith East Medical Services 
1520 Stxkton Street 
San Francisco, California 94133 
(415) 391-9686 

Sophie H Wong, Executive Director 

Provide bilingual and culturally i-ensitive health care to 
monolingual Chinese and Vietnamese populations, A 
comprehensive ptTinatal program and pediatric care onsite 
program has been established for financially burdened families, 

Northern California Comprehensive Sickle Cell Center 

San Francisco General Hospital 

Pediatric Hematok)gy and Adult Hematology Services 

1001 Potrero Avenue, Room 6)5 

San Fraruisa), California 94110 

(415) 821-5169 

Dr. William Mentzer, Pediatric Hematology 
D,\ Stephen Embury, Adult Hematology 
Mary Roiilan, PNP, Pediatric Hematology 

The population served by the organization includes any person 
at psk of having a child with hemaglobinopathy, any person 
wishing testing, and any person diagnosed with 
hemaglobinopathy, including sickle cell disease, thalassemia 
and other blood conditions. The program includes patient care, 
screening, community education, counseling, research, 
advcxacy and psychosixial support. The Center consists of 
interdisciplinary teams including physicians, psychologists, 
nurses, six ial workers, and genetic counselors. Effective 
November, 1989, the Cent-r will bt^ part of a California State 
Newborn Screening IVogram. 

Santa C lara County Health Department 
Refugee Health Servici'S Program 
Park Alameda Health Facility 

^7() I en/en Avenur* * 
San Jose, California 951 2o 
(408) l^^^tiOVO 

James Powell, Pr'ogram Mana^: t 

Ttie program provides a variety of preventive health care 
services for all county refugees, regardless of financial status. 
Stall language capabilities include English, CamUxlian, 
C hinese, Cantonese, Fukienese, Mandarin, Tarsi, Frendi, 
I aotian, Thai and Vietnamese 

T.H.I- . Clinit ft^r Women, Inc. 
Asian Health I'roject 
38o0 West King Boulevard 
I (js Angeles, California 0001^8 

Ka/ue Shibata, Director, Asian Health Project 
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T.H.E. Clinic is a non-profit community clinic speciali/ing in 
gynecological and obstetrical services. T)ie Clinic provides 
health education and interpretation services to culturally 
diverse (.Kipulations in Los Angeles County and Asian Pacific 
communities v/ith emphasis in lamily planning and productive 
health. Resource materials are available in English, Japanese, 
Vietnamese, Gambcxlian, Lao, Tag.)! 5g, and Thai. 

COLORADO 

BUENO Center for MulUcultural Educati jn 

Education Building, Campus Box 249 

University of Colorado at Boulder 

Boulder, Colorado 80309-0249 

(303) 492-5416 

Dr. Leonard Baca, Director 

The Center promotes quality 'ducation with an emphasis on 
the value of cultural pluralism in our schtx)ls through a 
comprehensive range of research, training and service projects. 
The Center is committed to facilitating equal educational 
opportunities for cultural and language minority students. 
Programs include a Bilingual/Multicultural/Special Education 
Resource Center, Bilingual Special Education Curriculum 
Training, Bilingual Special Education inservice Training, 
I'araprofessional Training Project, High Schwl Equivalency 
Program, and Family English Literacy IVogram. 

DISTRICT OF COLUMBIA 

National Coalition of Hicrpanic Health and Human Services 
Organizations (COSSMHO) 
1030 15th Street, N.W., Suite 1053 
Washington, D.C. 20005 
(202) 371-2100 

Mary Thorngren, Director, Provider Education 
Raphael Metzger, Publications 

COSSMHO's priorities include mental health, chronie distMse 
prevention, health promotion, substance abuse, maternal and 
child health, youth issues and access to health services. 
COSSMHO conducts n ional demonstration programs, 
uK)rdinates research, and seives as a source of information, 
technical assistance and jx)licy analysis. A numb^T of 
publicatii>ns are available, including DW/i>rnMy Privnilhr Ihidili 
Care to Hisinmiis: A Mumul for Providn^^, Ui^ipaiu lamilus, iiml 
HX).T, "The Hhpanh Outreadi Team. 

MASSACHUSETTS 

Massachusetts Developmental Disabilities Couniil 

C ommonwealth of Massachusetts 

t)00 Washington Street, !<(H)m d70 

Boston. Massachusetts 02 U I 

(t)17) 727 o374 

Jo Bower, AsstKiate I banner 

I^iblication, Mhwrilie^^ with Ihsnhiltlies in Mihsachu^H^: Vn^Kr Nnds 
iWil Pro}^ram biifiahve^i. Tfie Council has devi'loped disability 



information and referral sheets for languages spoken in the 
state. Council has a committee that meets monthly to 
implement projecti: related to minorities and disabilities. 

MICHIGAN 

Ann ArKir !\iblic Schwis 

Special Education Dt'partment— Pupil Personnel Services 

2555 S. State Street 

Ann Arbtir, Michigan 48104 

(1) (313) 994-2318 

Margery Haite, Teacher/Consultant 

I^rovide special education services to birth to 5 year olds 
identified under P.L. 99-142. Services include special education 
teacher, sf>eech and language teacher, physical therapist or 
tKcupational therapist as needed. 

MINNESOTA 

I'ACER Center, inc. (Parent Advocacy Coalition for 

Educational Rights) 

4826 Chicago Avenue, South 

Minneapolis, Minnesota 55417 

(612) 827-2966 

Maria Anderson, Early Childhtxxl Ctxirdinator 
Virginia Richardson, Parent Training Manager 
PACER serves parents of children and young persons with all 
disabilities— physical, mental, learning and emotional. The 
Center has a spi»cial emphasis on reaching underrepresented 
populations, and translates workshop flyers, provides 
interpreters, and holds workshops in the community. Some 
educational materials are available in Spanish and Hmt)ng. The 
Center also has an Early Childhtxxl Family Training Project. 

MISSISSIPPI 

Mississippi State Department of Health Cjenetic Screening 

I'rogram 

P.O. Box 1700 

2423 North State Street 

Jackson, Mississippi 39215-1700 

(bOI) ^oO-7b\o 

Daniel R. Bender, Director, Cienetic Sc reening 

Testing, screening, and followup of all f>ers(Mis, including all 
newborns, with genetic disorders in the state. 

NEW MEXICO 

Southwest C ommunication Resources, inc. 
WO. Box 788 

Bernalillt^ New Mexico 87004 
(30:) 8d7-33% 

Randi Su/anne M^lach, Project Direc tor 

A nor^ profit toninuinity based org.nii/ali(wi dcdiialed tu 
p! iv.'idmg s|HTi,ili/ed services to families who have children 
with spei iai needs. These services include; 
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• PuMo Infaul Pativt hiuuUwn (Pin.l Pt.mf 

A hiuiic Kisrd inf.int Kiniily (mHv iiil(M v(MUion pn)>;ram tor 
himilics v "th inhiiits .nul tcKldlcrs who h.ivc htMlth 
imp.nrttu n; . dcvclopnuMit.il dis.ibil'ti^s, or who mv a\ "nsk"o^ 
h.ivin^ ti ilfvclopnuMiLiI tlis.ibility. Sci vIks iiuhulf p.iriMil 
support .mil tiMinin^, .nid thcrapt'utit i hilil ilevclopnuMit. 

• hwily S'tvUi-. /Vi»\'>wm 

A homc'lMsctl Kimily prcscrvMlion pro^r.Hii For Kiniili(>s wliosr 
t'hililrcn .ire "hi^h risk" For jhusc or ntyjecl. Scrviifs mdudv 
parent tr.iinin^ ami supjx>ri. 

• UiutUwn /cr Pamits of Imlinu ChiLtrcn with Sjknul Ni'tik fiPIC^I 
Projcil 

A statewide tomnuinity-basfd parent traininy; and information 
program tor Ameriuin Indian taniilies whose children have 
ehronie health impairments and handiur jpmy; conditions, 
Services include parent trainin>; and sup^x>rt, and consultation 
for professionals serving American Indian children with special 
needs. 

NEW YORK 

New York Council on Adoptable Children 
000 Broadway, Suite cS20 
Netv York, New York 10012 
(212)475-0222 

Frnesto l.operena, Executive Dirrclor 

Recruitment, preparation and referral of pros^vclive adoptive 
parents for older, handicapped and minority children. 

New York State Cienetic Services iVo^ram 

New York State !>partment of Health 

Wadsworth Center for Labs and Research 

Empire State I'lazc^, RcKim E275 

l\0. Box 50P 

Albany, New York 12201 

(518)473 P830 

Karen C.reendale, M.A., Cenetic Services IVo^ram 
CiH^rdinator 

Program serves child re n and adults with birth defei ts m' 
^;enetic conditions atiyone with ijuestions about risk for birth 
detects or y»,enetic disease due ti» family history, dru^ or 
HH'dical exposure, ethnic baikgt 'und, etc. Twenty-three 
^enetii counseling; pro>;rams are adniinistered throu>;hout the 
state of New York. Altlu)u^^,h all ot them st'e culturally diverse 
patient pxyuiations, some t-u>;et specifii ethnic y^roups sui li as 
Chinese, Chasidim, Hispanics, Blacks, ( tc, at risk for specific 
genetic c onditions. 

TENNESSEE 

Tennessee NevvKun Hema^dobinopathv Screening; l^o^ram 

lennessec I )ep.irtnient of Health and F.iwitonment 

Maternal and Child Health 

525( ordell Hull Building 

Nashville, Tennessee ^72\^ 

(ol5)74l-7335 

Su/anne Rotliacker, R.N., rh.l).. Nurse Consultant 

All nevvlHirn infants born in Tennessee hospit.ils .u'e siTved 



The Kii«»ls nf this program aw t(» reduie H\fant mortality and 
morbidity due to sickh* cell disease and ottier 
hemogloDinop.ithies throuv;fi early di.ignosis and Initiation of 
prophylai 'ic fKMilcillin trcMtment and ( omprehensive medical 
I are. to identify families at risk, and to iviiuce Uupliiation in 
sickle cell screening. 

lEXAS 

C l.iW.N f amily Resource C eiUt^r for Development, tiducation 

and Nut 'ition 

1208 Ka t Seventh Street 

Austin, 'f exas 78702 

(512) 4:'7-Q017 

f'milv Vargas Adams, I'h.II. ['.xecutive Director 
Provide: educational and human services to meet the needs of 
children and parents of all ethnic backgrounds, with s^xvial 
em^^hasir. U|,\)n Hispanic and African American families. This 
resource and vievelopment center also pnxluces bilingual 
eilucational materials and media and provides advisory services 
throughout the vJ.S. for organizations addressing the special 
needs of culturally diverse pi^pulations, CEI^EN's Parent-Child 
Program for revers'-ng and preventing dt^velo^/inental delays in 
high-risk children has Ix'en replicated in communities of East 
and S' l exas. CEDEN's materials are for home parent 
educaiUi>, classes and parents. 

VIRGINIA 

interstate Research AssiKiates 
7^>2o jones Branch I>ive, Suite 1 100 
McLean, Virginia 22102 
(703) S93~o77S 
Ray Workman 

The organization serves mobili- migranis served in niigrtint 
Head Start programs throughout the United States (24 
grantees in approximately 33 states). IRA is the resource 
center providing training and technical assistance (information, 
resources; materials; national, regional, and on-site tr.iining, 
eti .) to the 24 migrant Head Start grantees in 33 states in the 
U.S. IRA has served in this capacity as a training and technical 
assistance provider for approximately 20 years. 

Mental Health Ser\'ices for Migrai\t Pamilies 
East Coast Migrant Head Start IVoject 
4200 Wilson Boulevard, Suite 740 
Arlington, Virginia 22203 
(703) 243-7522 

l o ser\'e migrant families .md i hildren wlio travel along the 
Eastern U.S. seeking agricultural work. These tamilies b.ive 
stresses uniijue io living conditions which adversely affect the 
mrntal liealtli of the child. The project will provide 
comprehensivr mental he.^lth servici^ to approximately oO 
I hildren ind their faiiiiliee;. The project will also educate kval 
mental health workers .iL>out tfie uniijue ctiaracteristics of 
migrant children and their fanulles; (»ducate PCMHSP staff in 
the tccognition ot mental health servlies and their u.^e; ,uul 
tram f.C MHSP center st.^ff as .i furn lioning supfxirt system 
and linkage to the provision ot mental liealth services. 
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WASHINGTON 

Inlerncilloiicil I^islrii t C'nniiminity HtMlth v^'entcr 
41o Mciyncird Avenue South 
StMtlle, WdshinfiUMi ^8104 
(20o) 401-3233 

Brid Chakofsky, Clinic Mcin.iger 

The amtiT provides multilingual, lultunlly sensitive prim.iry 
health tare to Asian/iVific Islanders, a^ed prenatal to elderly, 
regardless of ability to pay. The Center has a staff that speaks 
twelve Asian and Pacifii Islander l»n^;ua^es and dialects 
(Khmer, Cantonese, Toisanese, Mandarin, Hmon^;, Mien, Lao, 
Korean, Tagalog, ll(Kano, Thai and Vietnamese). 

Novela Health Foundation 
2524 loth Avenue South 
Seattle, Washington 98 144 
(20o) 325-*^S'?7 

Sabrina Souffront, Administrative Assistant 
Serving the Hispanir and English iommunitit\s, tlie foundation 
consists of a group of health professionals developing 
appropriate health educational materials. Since l^Ho, the 
foundation has published health videos /i^a to farv and llw 
AwiikmH\^ of Raumond. as well as a publication on Ciinny for the 
biiifio AIDS Patinit IllV Tv>t Loum'liu;^. I ihhI cliar ts are 
currently being developed. 

Projects 
ARIZONA 

Community-Based C a-netic Services Network tor 
Southwestern Native Americans 
University ot Arizona C ollegc of Medicine 
Hepartment of Pedi.i tries 
Tucson, Arizona 83724 
(o02) 705-5o75 

H. hugene Hoyme, M.D., Project Director 
To addn»ss thi* low utilization ol genetic S(»rvii(»s and tin' 
presimiably increasi'd fietjUency of congenita! anonidlies and 
genetic disorders in Native Americans of th(» Southwest du(» 
to alcohol abuse and high rate ol dialx'tes. I he projtvt 
addri'sses tliis low utiliz.ition througfi a comnuinitv -based 
network ol hirtli ilefe( is/gei\( tii s ttiniLs, fiealtfi pTi^fesi^inn.il 
educ.Uion, .ind community t'ducation, taking into aiLOiiiit the 
cultural and langnagi' variability of Native Ameriians by using 
e>istmg [(H al pirblic l'it\iltfi and siK i.il servic(» resnutt es 

C "oiniULinity Systems ApprOrU h to Amenian Indum I amilies 
Instituie lor Human ncvelopment 
Nortlu'rn Anzon.j Ijniversily 
Hox .S(v^O 

l lajv-iatl, Arizona tSoOl I 
h02) r>23 470} 

Richard C "at n)ll .ind joanne O'i omiu II, ( u l)in'iior*. 
IVovide i iiltuiallv af^piopi i.ih^ intci vnl ion srrviu"' to hi^'ji 
risk Native Amerit.ui infants, Humi I.mmiIu'- .nid tiic 
comnuinity th!t)U);li \Ur use ol indii^i iu ui^ par.\j»i(ii(>'>>niii,iis 
as seiviie pn»viders and li.nners. } Idvc .il^o tie\'('loj)e(^ 



publirations, family service plans, |TotiK"ols, assessment 
pnxcdures and othiT related materials. 

Native American KestMrth and 1 raining (..enttM' 

University of Arizona 

lo4l List Helen Street 

Tucson, Arizona 8572^ 

(002)021-3073 

Jennie R. )oe, Th.!)., MPH. Director 
!\uil Skinner, Ph.D., Co-HircL tor 

Research and training activities directed toward improving the 
ijuality of life for Americari Indians and Alaska Natives with 
disabilities. iVojects include research into sixiiH.ultural aspects 
of disability and rehabilitation, development of culturally 
relevant service delivery mixlels, and/or training activities 
related to needs and problems of Native Ainericans with 
disabilities. 

CALIFORNIA 

Child Welfare Stuial Work Traineeships to F.ncourage 
rartitipation of Working and Minority Students in Child 
Welfare Practice 

California State University, Long Beach Foundation 

Department of Stxial Work 

1250 Bellflower Boulevard 

1 ong Beach, California "^OMO 

(213)^83-^^180 

Janet Black, LCSW 

A child welfare traineeship for MSW students y^ collaUiration 
with Orange County Stxial Servict* AgtMicy, to niet^t th(» 
multiple demands of abused and neglected children who 
rtxjuire professionally trained chidlren's service workers. The 
MSW program focuses on cultural diversity and offers a part- 
time progiam. IVoject fuusses on providing stipended field 
work plaiements at C^range County Sixial Services Agency to 
MSW students in the area of child welfare with partituL^r 
emphasis on working students md on minority students. The 
projet 1 hopL's to attr ai t minority students to child welf ire 
praL'titc. 

County Hospital Cenetic Counseling S(M Vue lor Higlv Ri:. , 

Lender:. (M Ved, Multiethnic, Monolingual Perinatal I'oj ulation 

Univt-i sity ol Calitor nin .U San Francisco 

[^('parttnent of Obstetries/C jyuL'cology and kepiiKluclive 

Siieiu(\s 

San Fr.uKisto, Calilornia 143 
Il.uia Mittinan, I'rojecl I ^iiet toi 

A ni(Kl(*! aocs.-. pr()^;tani liW briii.ejn^; sophislu <iteti genetic 
tounseltn^;, edin ation and prenat.il diag,ni'Nis to ,m 
undciscr' -d, lugji risk popuLitKHi <it San I lancisro ( .rner.il 
I ios|)it,d Medical I aulitv 

Int. lilt Mortality Atnuiu: iiiiu'^r Refugee^ 

Ir.tci h.iIioimI ro[ i'Liti<Mi ( cntei 

San I )ie/,o Slatr I 'n[\('t ■ itv 

San I )h r;>t, ( alilomi,i 'K^.^i^Z O.^S.^ 
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]ohn R. Weeks, Ph.D., Projec t Director 
(ended 2,25/88) 

Used two new sources of dat.i to estim.ite the l(»vel of infant 
mortality among hdcvhinese refugees, to compare those 
levels with other population groups, and to develop 
IndiKhinese-specific risk profiles for use by health care 
professionals, planners, and poiuymakeis. 

Southeast Asian Developmental Disabilities Prevention 

Program (SEADD) 

1031 25th Street 

San Diego, C alifornia 92102 

itl*^) 235-4270 

Dorothy M. Yonemitsu, L.C SW, Program Director 

James O. Cleveland, Ed.D., Prc)ject Manager 

Serve Southeast Asiar* refugee children from 0-3 M\d their 

families. Are developing a "Bicultura! Bilingual C'ounselors 

Training Manual." Videotapes on the postnatal cap* of infants 

and their mothers are available in English, Cambcxiian, 

Hmong, Laotian, and Vietnamese. 

CONNECTICUT 

Ninos Especiales Project 
Division of Child and Family Studios 
University of Connec ticut Health Center 
Pediatric Department 
The Exchange, Suite lt»4 
270 Farmington Avenue 
Farmington, Connecticut 0^032 
(203) 074-1 1M5 

This mixlel i .'monstration proj(»ct provides culturally sensitive, 
family-fiK'ussed early interventioi\ ser\'ices to Puerto Kican 
children, birth thnnigh 3, who have s(»vere multiple handicaps. 
Training is available to early interwntion programs currently 
serving the I\ierto Rican fH)pulatu)n. 

DISTRICT OF COLUMBIA 

Child Welfare I raineeship 
Howard University 
School of Six iai Work 
oth and Howan^ Plaa>, N VV. 
Washington \ )x . 2005^ 
(202.) 03^-7300 
Clarice Walker 

To provide linanrial assist. uui^ lhrou>;h ti ainecships Idi lull- 
time degree - ludeni ^ in Howards ScfiiK)l of Sixial WorL 
Mahters Degree program t(^ rci eive speiiali/eil U.nninj; ni 
child weKai'e. A special (Dnnnii Is to increase liu nun\be? oi 
HIai k prolessu>nal siK ial workers witfi i hiki vvclK)nM'\jMTtise 
and to improve the child welfare delivery .systems in dircit 



(202) t)51-520o 

Kathryn Meadow-Orlans, Ph.D., Project Director 
This project is designed tc nvestigate the in*,, act of deafness 
on interaction of deaf infants and their hearing mothers, Daia 
are being collected at ages ^, 12, 15, and 18 months, including 
videotap(»s of face-tiv-face interaction, mastery motivation with 
toys, free play, attachment, plus interviews and questionnaires 
to elicit information about family stress and available support 
systems. 

• hitvmtm ami Suppoti Molheri; and Deaf Infiwfs 
(Callaudet Research Institute, Kendall Demonstration 
Elementary Schwl) 

Data identical to that noted above will be collected from deaf 
families with both deaf and hearit\g children. The Kendall 
Elementary Schml has programs for deaf infants and 
presch(H)lers as well as for older children. 

• National IvformaUon Center on Deatm^<i 
(202) O51-.S051 

Loraine DiPietro, Director 

Linka^^es 

c/o TCI, Inc. 

3410 C.arfield Street, N.W. 
Washington, D.C. 20007 
Nancy Cale, Editor 

TCI, inc., is an Indian-owned small business that publishes 
Unkas^t's, a bi-monthly newsletter that covers topics pertaining 
lo Indian child welfare. 

GEORGIA 

Reduction of Minority Infant Mortality in Ceorgia 
Ceorgia CONTINUUM Alliance for Healthy Mothers and 
C. hiklren 

1252 W^est Peachtree Street, N.W. 
Suite 311 

Atlanta, Ca'orgia, 30309 
(•m) 873-1003 

W. Mary I angley, RN, MPH, Project Director 
Reilu'. e racial/ethnic dispariti( s in rates of infant mortality in 
C .eorgia by reducing jxistneonalal mortality rates asscKiated 
with inadequate parenting skills and ^xx^r utilization of 
prenatal and child health care s(Mvices and establish self- 
sustaining coalitions th.\t will monitor )nd address problems 
that t ofitnbute to fxxir prcgna. cy (Mitcomes. The Minority 
C onnei tion IVojei t has develop'tl programs through the Black 
I hun fi lo reai ii al-nsk jx^pulations lor high infant mortality 
tates and te(>n.i);e pt(');nancy. 

HAWAII 



servK<^s and ni.ina^u'nienl. 

( iallaudet Ijniversity 
800 I londa Avenue, N I . 
Washington. D.( . 2(V0P. 

((.all.nidet Researefi Institiiic, Kei\d.dl S( Iuk»I PA!^ 



1 iealth St.u t Program h>r l^oiiuition oi Positive C hild 
Deyelopnienl .»nd Prevention ot C hilu Abuse 
\ l.wvai! r.iinilv Stress ( ciUet 
K ^(iiolan) Medn ,il ( ent<'i 
K.ipiohni Hoiil('\Mii1 
I lonoluln, I ^.u^^nl '-"^t>.S^(. 
iiW^) V3> 000(1 



Gail Breakey, RN. MI'H, Project Director 
Community-based family support program serving children 
aged 0-5 from underserved, culturally diverse populations, 
Goals are to prevent child abuse and neglect, to promote 
positive child development to all at-risk families of newborns 
in geographically based target areas. Families receive home 
visiting services until target child reaches age 5. 

Infant Feeding and Growth— U,S.-Related Pacific Islands 
University of Hawaii 
Honolulu, Hawaii 96822 
(808) 948-8832 

Gigliola Bruffi, M.D„ Project Director 

To offer a continuing education program on human lactation, 
infant feeding and growth monitoring to health personnel in 
U.S.-related Pacific Islands as part of a broad effort to increase 
breastfeeding incidence and duration and monitor infant and 
child growth. 

Preschcxil Preparation and Transition Mixlel 

Departriient of Spi^cial Education 

University of Hawaii 

208 Wist Hall 

1776 University AvcMUie 

Honolulu, Hawaii 96822 

(808) 948-7740 

Viilerie CarripbeP 

(project is ep'^ing) 

Developing service delivery mixJel to prepare handicapjM'il 
infants, families, professionals for least restrictive preschixil 
environments. Many participants come from minority ethnic 
groups. 

ILLINOIS 

Illinois Project for Statewide Screening and Follow-Up of 

Newborns for Hemoglobituipathies 

Illinois Department of Public Health, Clenetic Diseases 

Program 

535 West Jefferson 
Springfield, Illinois o27ol 
(217) 782-b495 

Maria j. Buro, B.A., Sickle C ell IVogram C\K)rdinator 
This project has expatided the newborn screening compi>nent 
of Illinois Department of Public Health, C^ienetic Diseases 
Program, to include screening and follow-up of all nevvbortis 
in the state for sickle cell disease/trait and other 
hemogk)binopathies. The project provides ungning diagnostic 
services, medical consultation, prophylactic medication ior 
infants with sickle cell disrase, and confirmatory lestin^; and 
diagnosis for infants who arc presumptive for sickle cell traits. 
Education/counseling services ! ir parents of infants identified 
with sickle cell trait are also available. Finally, it is the intent of 
this project to provide ongoing education and information 
about sickle cell disease/trait ami other hemoglobinopathies to 
health care professionals and i\\v public. 
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KANSAS 

Adoption for Black Children 
Lutheran ScKial Service of Kansas 
iaS5 North Hillside 
Wichita, Kansas 67214 
(316) 686-6645 

To provide families ftir Black children who would otherwise 
remain in foster care and specific training for siKial workers in 
working with Black clients. 

NUW JERSEY 

Project to Increase the Utilization of Clenetic Testing and 
Counseling Services by Hispanic and Immigrant Populations 
New Jersey State Dep.irtment of Health 
Special Child Health Services 
CN364 

Trenton, New Jersey 08o25 
(600) 202-15^2 
Doris Kramer 
(ended o/30/8O) 

To develop and test strategies to increase utilization of 
genetics services by ' Hispanic and immigrant populations in 
five counties in th. rtl* eastern region of the state, As a 
component of the o rjll goal, the project sought to assist 
genetics service pro lers to communicate more effectively 
with their non-English speaking clients and to provide 
culturally sensitive services. 

NEW MEXICO 

CHEWS (Children with Handicaps, Expanding Statewide 
Services) Nutrition Project 

New Mexico Health and Environment Department 
Public Health Division 

Maternal and Child Health and Nutrition Bureaus 
Harold Runnels Building, Ruim N--3078 
Santa Fe, New Mexico 87503 
Ann Taulbee, Project Director 
Cary Bujold, RD, Project Cixirdinator 
The project's primary concern is access to care for children 
with special health care needs and insuring ihjt they receive 
ihv highest quality of nutritiv)n services available. IVoject staff 
have created a .^ystem tfiroughout New Mexico to meet this 
need, have trained providers to conduct nutrition screening, 
and have identified ItKal community-based dieticians for the 
provision of services. They are presently working toward 
identifying reimbursement methods for the community-based 
nutrition services. Professional, para professional and parent 
nutrition education materials have been devc'loped. All parent 
educ.ition materials are liilingual (English-Spanish); with one 
handout --'Teeding Positioi's"- available also in Nava)n 
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Alia Mir.i S^x-dtili/cd F.unily Servings, Inc. 
3201 4lh Slrrel, N.VV. 
AlbuqucTquc, New Mexiai ^'.7107 
(505) 345-088P 

Unihrshituiins^ hmily Uuujums^ 'I'linm^^h Cidlimd Divn^iAr. .i 12- 
htnir course tleveltiped hy IVoject T.i-kos to nssisl 
pn^fessioiitils working with families who hcwe chiMren with 
Jevehpmental tlehys, or .ire considered risk/' to view the 
dynrimics of cuUure when dn interventionist works with 
families. In c»rder to avoid stereotypical lists of assumptive 
characteristics by ethnicity, the course uses the theory that 
suggests fhat cultural sensitivity is a developmental priKess 
whereb; the "supportive" interventionist passes through the 
following stages: awareness of ones' own cultures- 
consideration of the existence of diversity; heightened 
awareness of cnltural aspects; and the final stage v( reaching 
and maintaining a balance or integratii>n. Once an awareness 
of the need for cultural responsiveness has been established 
the course explores diversity regardin g common variables 
known as "world views" i^r "life ways ' and discusses ways to 
learn prtKedures and techniques for gathering inlorniation 
about a family s unique personal viev/s ,i%u preferred lifestyle 
while minimi/ittg the interventionist's intrusiveness. The final 
part of the course helps the interventionist ctmsider which 
variables are most relevant to tlie provider/family partnership. 

NEW YORK 

CROSSR(JA.)S: A C ooperative Transageiuy i rograni (-or 

Preschool C ulturally/; linguistically Diverse Hxceptional 

Children 

875 ElmwiHxi 

Buffalo, New York 14222 

(710) 880-5857 

Isaura Barrera Met/, Director 

C iHirdinate and deliver services to culturally/linguistically 
diverse (including Hispanic, Black, Asian American and 
Anieriian In'^an) pteschiu)l fiandicapped and A risk chiklren, 
0-5, and lh» i'* families in the least restrictive settings; prepare 
program staff and other caregivers to siM Ve these populations. 
Services are integrated inti^ existing programs rather than 
being segregated separate serv ices. 

Oeterminanls of Atlver^e Outumie / .mong 'r»Kldlers ot 
Adolescent Mothers 

Research Ftuindati(Mi {or Mental Mygiene 
New York Psychiatric Institute 
New York, New York 10032 
(212) 4o0 22^^8 

( iail Wasserman, Ph.D., Pn^ject Director 
To follow longitudinally 100 Blac k and Hispanic adolescent 
mothers and their young children and It^ tompare child 
outcome to a group o{ matched older women and t hiklren. 
Investigate environmental faitiws involved in child outcome 
«uid ev.'iiune role ol the (V.regivers, especially grandmothers, 
as tl »y affect children's outcomes. 
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Identification, Intervention, Involvement: Training Personnel 

VVoi kinj. with Migrant Parents of Ir.fants and Tiddlers 

State University ( i^lli'ge 

Old Main Building, 1 131) 

Department (^f Education Studies, SUNY 

New Palt/, New York 125t>l 

(014) 257^2830 or 2838 

Lynn Sarda, Project C(xirdinalor 

Project serves personnel vvorkiiig with migrant families-- 
educators, siKial service and health workers, parents, day care 
staff, administrators, case managers, and early 
interventionists. Three one-half day sessions that include 
videos, professional and parent materials, and activities 
following training manual guidelines are provided. These 
multicultural materials aid families in the identification of 
special needs, intervention and play activities, and rights and 
entitlements. 

NORTH CAROLINA 

University of North Carolina 

Department of Maternal and Child Health 

Schwl of Public Health 

Camp"s Box 7400 

Chapel Hill, North Carolina 275W 

(Qio) ^00-5074 

Elizabeth Walkins, D.Sc, Project Director 

• Mi^^tmt Liu ikahh /li/r/sors A StraU\^u for Htalili Promotiofi 
Migrant farmworker women and children are predominantly 
fnmi minority ethnic groups. The project seeks to reduce the 
proportion of migrant women delivering low birth weight 
infants; reduce incid,*iice of serious and/or chronic conditions 
among migrant newborns and infants; increase prenatal visits 
to a minimum of ^ during pregnancy and nne px;.-»tpartum 
visit; and increase well-child visits to 5 for children under one. 

• Imi^rovius: tlw ikaltli of Mis^rattt Mother^ and Children 
(ended 0/30/88) 

The goal o( the project was to improve the health and 

nutritional status of migrant farmworker women and children 

from 0-5 ret living health services at the Tri-C\ujnty 

C (immunity i health C^Miter, a federally funded health center. 

In 1^80, the prenatal px>pulation served was o2''o Hispanic, 

24'\' Black American, !2^'o White American, Ph> Haitian and 

other. 

OKLAHOMA 

C)klahoma State Department of Health 
Maternal and I hild I lealth 
P.O. Box 53551 

Oklahoma City, Oklahoma 73152 

• ( ^klolumn Nutivv Amcrunn Ltvuvtu ^vtvuo Program 
(405) 27KtioI7 

Mary Ann Cotfman, M.S., Project Direi tc^r 
Provides a cixirdinaled network of genetic services that are 
culturally <accptable and financially accessible to Native 
Americans in Oklahoma. 



• humily SupiH)f1 Vm\t 
(405) 271-447J 

Nancy Fin*, R.N., M.S., IVujtvl Dinu lur 
Til iissfss the nmls of thi» uib.in OkLihuma C ity SnutliiMsl 
Asiian families who have children with special health tare 
prublfnis. Tudevelcip family supjxirl projects vvitli fnur Native 
American tribal >;riuips, 

SOUTH CAROLINA 

South Carolina Department of Health and Environmental 
Control 

Division of Children's Health 
2ti00 Bull Street 

Columbia, South C amlina 2^201 

• follow-up of Idivtijied Ntnvhoma with timo^lohitiopathw^ 
(803) 737-4030 

Rose W. Alford, Newborn Screening IVo^ram Administramr 
infants receive* tests for VK\J, cony;enital hyfxilhyroidism, and 
hemoglobinopathies (mainly sickle cell disease) as part o( the 
neonatal screening mandated by state law. Follow up is 
provided for those found with ^xisitive results for treatme'it 
and medical management. Tin* Hemoglobinopathy Project 
targets those infants fouiid with traits and disease. Infants 
with traits are referred to lbw> Regional Sickle Cell 
Foundations, so their parents can receive genetic information 
and testing. Those infants with sii kle cell disease are referred 
for long-term medical services, including propliylat tic 
antibiotics, and are tracked for the first three years of life to 
assure appropriate medical siTvices. 

• Stataoidc Actum Plan to Prmotr Hnv.atfmiiny^ 
(803) 734-4010 

Robert H, Buchanan, |r., Project Director 
A project to iniKMse the number of low income an ] Black 
mothers who breastfeed. Breastfeeding promotes m.Wernal 
infant bonding whii h is particularly mi(xirlanl to I. >nilies with 
infants with iJisabililies. Fur ther, certain disabilities may call 
for specific ii:struction and tei hnitjues with regard to 
breastfeeding, which tlie projei t can provide. 

SOUTH DAKOTA 

Mental Health Freatment C untinuum tor Abused and 

Neglected C hildren and T heir I'.uiiilies 

South IXikuta Depart nienl )f Human Services 

Division of MeiUal Healtl) 

700 C iiivernors I Vive 

Pierre, South Dakota ^17301 

(o05) 773 300] 

A liKal demonstration project to develop n coiiifirehensive 
system of i are for vouth and t.miilies servt^d by tlie cliild 
welfare system by iomluni\ig re-ouncs and pei sonnel \)\ C hild 
Protec tion Servires and [irivale mental health i enter s. \ 
projei t will prevent unnec essai v removal of cfiildr'en trom 
their families and vvil pnu'ide an alternative to residential 
treatment or hospilali/atmn for ihildien served by ( PS. Fhe 
project will serve o Lige perci'ntaj;e nf Native Amerii ans. 



TENNESSEE 

leruiesee Br'eastleeding I'rdmotion Projec t 
lennessee Department of Health and Fnvinmment 
100 Ninth Avenue North 
Nashville, Fennessee 372IP-5405 
(0 13) 74 1-0203 

Minda Fa/arov, MS, RD, Project Director 
To increase the rate and duration of breastfeeding among low 
income women in two rural counties and one urban county 
with large Black populations. 

TEXAS 

Acculturation/ PsychoscKial Predictor's and Breastfeeding 
University of Texas Medical Branch 
Department of Pediatrics 
Route C-51 

C^alvc'ston, TX 77330-2774 
(40P) 701-1 13^^ 

F)avid K. Rassin, Principal Irwesligator 
A resear ch project designed to increase incidence and 
maintenance of breastfeeding in a U.S. -Mexico border 
fxipulation. The ;xipulatiun will be characterized by 
demographic factors with respect to ethnic background and 
degree of acculturation (iTom Hispanic to Anglo and from 
Anglo to Hispanic). 

U.S. -Mexico Border Health AsscxMation/Carnegie-Pevv-PAHO 

0000 N. Mesa 
Suite oOO 

Fl !\iso, Texas 7WJ2 
(013) 381-0043 

Dr. Herbert H. Ortega. Project Director 

• Mufmuil tiUil hi^tnit Risk AssMunif Kiimal Ttmftiu\^ Vrou\t (U.S.- 
Mexico Border Health AsscKiation) 

(ended 3/3 1/8^)) 

To im[n*ove health status ol women and inlants on Texas- 
Mexieo kirder by 1) maximizing utilization of heahh resources 
and in)pr(wing ciMudination of services in Ixitli nations; 2) 
enhancing binational staff development efforts; 3) increasing 
coordination of Maternal and Child Health services between 
tlie U.S. Mexico Border Healtli Assiniation and the Texas 
Defiartment of 1 iealth. 

• Prtmaty Hctdtli and MCI I l\\ hiolo\^tc> for Womnt, Adok>nvt> ami 
Chddtni (C arnegie Pew PAHO) 

1 o develop and establish biiMtional institutional networks for 
an inter discif^linary inv-tigation eollaUiration, edueation and 
triuning, along tlie U.S. Mexuo Under, with the [Hir[>ose of 
inifMoving women's health and luMltii of aUulescents and 
childr-en. 



ERIC 



27 



UTAH 

The Navajo Way 

Southeastern Utah Community Action Program 
P.O. Box 508 
Wellington, Utah 84542 
(801) 637-4%0 

Lynnette M. Hadden, Evecutivc Director 

Development of preschix>l materials on, including a videotape 

about, Navajo culture. 

VIRGINIA 

Hampton University Mainstreaming Outreach Services 
Hampton, Virginia 23668 
(804) 727-5751 or 5533 
Marie S. Shelton, Director 

To help schools, community agencies and other organizations 
develop programs to integrate handicapped children 0-8 from 
diverse cultural backgrounds into regular classrooms and 
community programs. 

WASHINGTON 

Khmer Cultural Enrichment Project 
City of Seattle Head Start Program 
105 Union Street, Suite \bO 
Seattle, Washington, 98101 
(206) 386-1021 

John Wrobleski, Education Specialist 
The project will develop staft and parent training materials 
and classroom activities and materials on the Khmer of 
Cambtxiia. The project will also demonstrate the priKvss of 
sensitively gathering information from non-English speaking 
and limited-English spt^king families. 
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